FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

p
, «2?&1:4»»,\

! FLOHIDA DEPARTMENT CF STATE
1 o §‘ Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
D(OCU[\QENT # P94000022878 (0)
1. Corporation Name

KUT & KURL HAIRSTYLES, INC.
N AR

Frincinal Place of Businoss
326 HIGHWAY 60 EAST
LAKE WALES FL 33853

Mailing Address

328 HIGHWAY 60 EAST
LAKE WALES FL 33853

3. DGIWW'T&M or Qualified | 3a. Date of Iﬁst H%
2. Frincipa' Flace of Business " | 2a. Maiing Address 4. FE! Number Applied For
] . fs) 99-3226079 Nol Applcabi
Suite” Apt 4, elc ite, Apt. it
| Suite Apl A elo Site, At #, elc 6. Cerlificate of Status Desired D $8.75 Additional
22| o o ;TTI Fee Required
| Ciy & State City & State 6. Election Campaign Financing 0 $5.00 May Be
_23] ] 231 R Trust Fund Contribution Added to Fees
i _ Country _dip | Courtry B. This corporation has liability for imlangible tax under s 199.032,
24} 25] 29| 30 Florida Statutes O Yes ONo
} _§. Name and Address of Current Regislered Agenl 10. Mame and Address of New Registered Agent
\ 81| Name
MARNINGDAVELENEA  tio i g, Dy elene A
82| Street Address (P.Q. Box Number is Not Accaptable)
328 HIGHWAY 60 EASY
LAKE WALES FL 33853 83
B4[ City 135' Zip Code

P11, Prsuant 1o the provisions of Sections 6070502 and 607.1508, Fionda Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or regqistered agent, or both, in the State of Florida. Such chan% wias autharizad by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farniiu with, and accepl the obigations of, Scction B07.0505, Florida Statutes

SGNATURE i i } e e e e et e e e
Bl Ty o6 e Tl it o rogpsloned et e I a1kl NOTE Rugistered Agent sirahure required when reinslatngs DATE &
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
Witk T D o [ DELETE LATILE [ Change [} Addition g
HALYE HARNESS, JANE § 1.2 NAWE 3
SIREH AUDRESS POST OFFICE BOX 1153 1.3 SIREEY ADDRESS &
CITY-5-2P THOMATON GA 30286 e 14 CITy-51-2P &
.--1.'.%.‘--{-._- R N ¥ o D DELETE 2 1TILE [ Change [:l Addition o
HaME MANNING, DAVELENE A 2.2 HAME
SINEFT ADDRESS 3825 WHITE OAK COURT 2 3SIREET ADDRESS
g | LAKEWALESFLS3S3 zacny.siap
TILF {"] DELETE 3 1TILE ] Change [ Addition
Rakt 32 NAME
STHTE ADRESS 3% STAEET ADDRESS
Lo st | B o - 34CMy-51-2P
TIILE [} DELETE 4 1TE [7] Change [ Addition
KA 4T NAVE
Sitk 1 ADDRLSS 43 5THEET ADDRESS
L O 44CTY-ST-2P
1ni [J DELETE 5 1T0LE [ Crange  [] Addition
NAME 52 NAVE
SIRE: ] ADDRESS 53 STHEET ADDRESS
wlvestze | _ _ 54CTy-8T-2P
JILE [ DELETE 6 1TILE [] Change  [] Addition
HALE 62 NAVE
STHER ATDRESS 3 STHEET ADDRESS
| cre-g1.7e 64 CMY-5T-2P

| 14. 1 do herehy cortfy hat the information supplicd with this filng is voluntarily furnished and <loes not quality for the exemption stated in Section 118.07(3}(k), Florida Statutes. [ further
cerlify that the information indicated on this annual report or supplomental annual raport i |< trua and accurate and that my mgnat ra shall have 1he same legal effect as it made under
cally; that | am an eficer or director of the corporation or the receiver or trustee empo lo exegute this ra as r'au:'rjd hapter 607, Florida Stalutes; and that my name

appears in Block 12 or Black changed, or on an atlachn ith an address. J.‘Je
4 /e [\« ,,,,,,,%g_ o Y% Qlaj/j IBELARS =

SIGNATURE:X
8l GNA‘I’UHE AND TYPED OR PRINTED NAME OF MQNINK OFFICER OR DIRECT ¥t Phose ¥




